Mr. A. J. WALTON said that these varieties of fractures could be divided into three groups: firstly, those involving the articular surfaces; secondly, those near to but not involving the joint surfaces; thirdly, those where the fracture was associated with a dislocation.
In the first group the conditions giving rise to difficulty in treatnment were: The small size of the fragments, which were therefore difficult to control; the fact that subsequent irregularities, even if small, led to much disability; the tendency for portions of synovial membrane, ligament, or periosteum to be interposed between the fragments; the presence of much blood within the joint which was likely to be followed by adhesions. Therefore there would be a greater tendency for open operation, for by this means alone could all these difficulties be overcome. If, however, all these conditions were not present, then one could obtain good results without operative treatment.
The first question which would arise in each case was whether operative or non-operative measures should be undertaken. He would express his full appreciation of those holding what he might describe as extremist views in favour of passive movements and massage, or of open operation, for by their efforts these methods have been given full proiminence; but to his mind no one method could be regarded as a panacea for all varieties of fracture, but methods of diagnosis had now become so accurate that there should be no difficulty in selecting the treatment for the individual case. In everv case the fracture should be examiiined by general clinical nmethods, and then radiographed in two planes. Then under an anesthetic an attempt should be made to reduce the deformity; afterwards a second radiograph should be taken, and, if the deformity persisted, open operation would be advisable, not more than seven to ten days being allowed to elapse before the operation was undertaken, lest secondary changes in the surrounding tissues be sufficient to cause difficulty in reduction even with open operation. If, however, it were generally taught that all these cases should be treated by open operation, even those unskilled in this special line of work might have to undertake it or be liable to action for maltreatment. In such cases the dangers of open operation might become very great, and the results of treatment much worse than could be obtained by non-operative measures.
With regard to non-operative measures, he would certainly in these cases give preference to early massage and passive movements, but only as adjuncts to retentive apparatus; there was always blood effused into the joint, and the only way to prevent adhesions was by massage and passive movements. In some cases such treatment might cause displacement of the fragments, and thereby increase the amount of callus. Such displacement would, however, be shown by a radiograph; if present, the case must be regarded as one suitable for open operation; it was one in which the fragments cannot be adequately controlled. Passive movements should, as Lucas-Chanmpionniere teaches, always be first applied to the peripheral joints. The radiograph he showed was one of a case of Mr. Kidd's, of a fracture of the surgical neck of the humerus. The instructions as to passive movements were misunderstood, so that they were given to the shoulder, but not to the hand or forearm. Consequently eighteen months afterwards, although there was perfect movement in the shoulder, and the anatomical result was extremely good, yet there was some stiffness of the fingers. Owing to the more general use of massage and passive movements, Volkmann's ischaemic contraction was becoming quite rare, and most of the cases now seen were of old standing, having been treated before the general introduction of this method. At first sight there seem to be exceptions to this general method of treatment, but it is simply that long experience has conclusively shown that they never react to manipulative treatment, and hence an operation could be proceeded with at once.
In a case of fractured patella, with wide separation of the fragments, all the difficulties were present, and bony union with complete restoration of function was almost impossible without operation. Rarely even with open operation relapses might occur from the wire cutting its way out. This could be avoided by the routine use of a mattress suture, which passed transversely across the fibres of the aponeurosis. In cases of softening of the bone it was the only suture which would satisfactorily hold. In one case where a fracture occurred in a patient the subject of tabes the fragments were extremely friable and almnost as soft as a piece of cheese; but apposition was firmly secured by such a suture, the aponeurosis bearing the greater part of the strain. Rarely bony union would occur without operation. He showed radiographs of such a case belonging to Mr. Dean. This was a very extraordinary condition. Fourteen years ago the right patella was fractured and treated by palliative means. Bony union resulted, the gap between the fragments being bridged by new bone. Nine years ago the left patella was fractured, treated by palliative means, and bony union again resulted.
The patient was admitted this time for another fracture of the lower end of his right patella, as shown in the radiograph, a condition said not to be uncommon in these rare cases owing to the increased length of the bone. If the patient's general condition absolutely forbade operation, he believed in the use of the nluch-abused Malgaigne's hooks. By their use the fragments could be more or less fixed in apposition, so that passive movements could be commenced from the first, and thus when fibrous union of the fragments had taken place the joint would be free from adhesions.
The same points would apply to a case of fracture of the olecranon. The other indication for operation was complete separation of a small fragment within the joint-for instance, some fractures of the head of the radius, complete separation of the head of the humerus, or separation of the tibial spine. If, however, the small fragment was joined at any part by the capsule or ligaments, it might be possible to bring the parts into apposition and obtain alnost perfect results without operation. As an instance of this a fracture of the base of the first metacarpal bone (Bennett's fracture) might be given.
In all other cases palliative treatment should first be tried in the routine way. -If this failed, an operation should be done. As an example, a radiograph of a case of Mr. Sherren's of fracture of the surgical neck of the hunmerus was shown. Manipulation under an anesthetic was tried and failed. This was followed by extension with the arm fully abducted; this also failed, as the first plate showed. Operation was then undertaken and the ends plated in perfect position, as shown in the second plate After six weeks there was perfect movement in the shoulder-joint. Thus two cases of fracture of the surgical neck of the humerus had been shown, both of which were followed by perfect results as regards the shoulder, but one had been treated by palliative means, whilst the otherhad required open operation.
In the case of fractures of the lower end of the humerus a good result could generally be obtained by putting up the elbow in a position of full flexion. In many cases the swelling was so great that the arm could not be fully flexed immediately; it should then be flexed as gently as possible and massage commenced at once; as the cedema decreased the flexion should be increased until the arm was in the fully-flexed position During this gradual flexion the arm would have to be carefully watched to see that there was no injurious pressure. He did not think operation was necessary with fractures of the carpus and metacarpus involving a joint, for extension over a palmar pad usually gave very good resultsr especially if combined with early passive movements of the fingers. In fractures of the neck of the femur good results usually followed the application of extension with the leg in the fully-abducted position,.
if the amount of separation was great and could not be otherwise controlled, or, if the case was seen late, operation, although. very difficult, might be attempted. With regard to the lower end of the femur, especially in cases of separation of the epiphysis, the best results followed the method first advocated by Mr. Jonathan Hutchinson of applying extension to the lower fragment whilst the knee was fully flexed, and then fixing with the knee in the flexed position. In all the cases he had seen this method had been successful and operation had never been required.
The point upon which he chiefly wished to lay stress was that there was no one method applicable to all forms of fracture.
Mr.
A. E. JOHNSON said that he was in almost colmplete agreement with Mr. Jones, believing that many fractures in the neighbourhood of joints could be treated in the nmost satisfactory manner without operative interference. Whether the cases were dealt with by operation or not, however, sooner or later they had to be treated by massage and exercises. In the case of the lower limb there was some difficulty in carrying out this treatment in hospital patients. As soon as they were able to get about on crutches they had to leave the wards in order to make room for other patients. Then, owing to difficulties and sometimes laziness, their attendances at the out-patient department were not frequent enough to insure good results being obtained. The solution of the difficulty was to arrange for the after-treatment to be carried out at branch hospitals or convalescent homes. This entailed the attendance of a medical man and the employment of nurses skilled in massage. At the Middlesex Hospital this plan had been tried, with gratifying results.
Though the subject of the treatment of the fractures of the patella was too large to be dealt with fully in a discussion of this character, Mr. Paterson, in advocating non-operative treatment, had made a statement which could not be allowed to pass. Mr. Paterson had argued that because the bone and not the,union sometim-ies gave way in a fibrously-united patella, therefore fibrous union was at least as good as bony; but refracture of the patella was more common after fibrous than after bony union, and whether the fibrous union or one of the fragments gave way was a minor point. The real point was that owing to the fibrous union the patella was lengthened, the whole extensor arc weakened, and the liability to refracture increased.
